FILED

2005 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L96000000529 '

1. Entity Name

MIKIE'S WORLD, L.C.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90154 033 ****50.00

Principal Place of Business Mailing Address

BANTHONY M PISANI
31994 LAKE WORTH RD
LAKE WORTH FL 33461

BANTHONY M PISANI
31994 LAKE WORTH RD
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

L

T

U

Suits, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65..%67646 Appiied For
Not Applicable
Zi Countl Zi Count it
P ounry P ountry 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= e e e e e S _Name R ) . e
PISANI, ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is cceptable
3199A LAKE WORTH RD s P
LAKE WORTH FL 33461
City FL Zip Code
) —
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1]
SIGNATURE-.
Signatura, typed or printad name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS __ 0. i ADDITIONS/CHANGES _
TITLE MGRM O] pelete TILE O Change [ Addiion | S
NAME PISANI, ANTHONY M NAME &
stReeT an0aess | 3199A LAKE WORTH RD STREET ADRESS g
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP ﬁ
TITLE O Delete TLE [JChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
_TILE —— - Ooelete_ ., JImE e . _ i _[Ocharge  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE (3 Delete THLE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TILE O elete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CIy-§T-2IP
11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my signaiure shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustde empowered to e te this report as required by Chapter 608, Florica Statutes.
THN bl 433/
a5 A\ ‘E;’
SIher he. 56l 733 (K¢
SIGNATURE: LSURED 22 5 37 /8
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / 4 éata Daytime Phone #




